NATIONAL PLAN OF ACTION 


A COMMITMENT 
TO THE CHILD 


GOVERNMENT OF INDIA 
DEPARTMENT OF WOMEN 
AND CHILD DEVELOPMENT 

1992 


Community Health Cell 
Library and Documentation Unit 
BANGALORE 


NATIONAL PLAN 
OF ACTION 


A COMMITMENT 
TO THE CHILD 


GOVERNMENT OF INDIA 
DEPARTMENT OF WOMEN 
AND CHILD DEVELOPMENT 


© 1992 


- 
fr LIBRARY 
Coan hes 
DOCUMENTATION ) By 
ew iY, 


. saat 
NG ALORE: 


Sl. 


No. 


CONTENTS 


Subject 


Preface 
National Plan of Action on Children 
Appendix | 


Appendix Il 


Page No. 


PREFACE 


India's commitment to the cause of children is as old as her 
civilization. Post-independent India saw ihe unequivocal 
expression of this commitment through Constitutional provisions, 
through the National Policy on Children and expanding programme 
for early childhood interventions, most notably the ICDS 
Programme. The National Plan of Action reiterates and reaffirms 
this commitment. A follow-up of the promises made by the global 
fraternity at the World Summit for Children, this Plan of Action sets 
out a quantifiable and time dimension to India’s Charter of Action 
for women and children. 


This Plan of Action is a result of close interactions both within 
the Government between Ministries and Departments as well as 
outside the Government with NGOs and social activists. If the 
targets set forth in the National Plan of Action (NPA) are to te 
met, we must have unstinted cooperation from all sections of the 
society. It is my hope that this Plan of Action will help forge and 
strengthen such cooperation. 


New Delhi ARJUN SINGH 
August 1992 Minister for Human Resource Development 
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NATIONAL PLAN OF ACTION ON CHILDREN 


INTRODUCTION 


Right through the ages. care for children has been one of the causes 
to which Indian policy has remained committed. In independent India. 
this Commitment was enshrined in our Constitutional provisions. The 
Constitution of India in its Directive Principles of State Policy pledges 
thaf ‘the State shall. in particular. direct its policy towards securing | 
that the health and strength of workers. men and women. and the tender 
age of children. are not abused and that citizens are not forced by 
economic necessity to enter avocations unsuited to their age or strength. 
that children are given opportunities and facilities to develop in a healthy 
manner and in conditions of freedom and dignity and that childhood and 
youth are protected against exploitation and against moral and material 
abandonment As a follow up to this commitment. Government of India 
adopted a Nationa! Policy for Children in 1974 which reaffirms the 
Constitutional provisions and declared that ‘it shall be the policy of the 
State to provide adequate services to children. both before and after 
birth and through the period of growth. to ensure their full physical. 
mental and social development The Stdte shall progressively increase 
the scope of such services so that. within a reasonable time. all children 
in the country enjoy optimum conditions for their balanced growth The 
specific measures to be adopted towards the attainment of these 
objectives are in Appendix-ll. 


2 Since independence human resource development programmes 
focussed on maternal and child health. nutrition and education have 
occupied an important place in Indias efforts to raise the living 
Standards of its poor. Successive Five Year Plans have provided the 
wherewithal to deal with these issues. In the last decade of this century. 
dramatic technological development particularly in nealth. nutrition and 
related spheres have opened up new vistas of opportunities for 
redeeming our age-old pledges to the cause of children. It is against this 
backdrop that India joined the comity of nations in the successive 
reaffirmations of global commitment to the cause of children in 1989-90 
The UN Convention on the Rights of the Child in November 1989. the 
World Conference on Education for All at Jomtien in March 1990. the 
global consultation on Water and Sanitation in September. 1990, the 
World Summit on Children in the autumn of 1990 and the SAARC 
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| part of this 
Summit on Children soon after the World Seat pores ib ie 
reaffirmation process which transcended aeciogs bites Solr es eee 
signatory to the World Declaration (Septem cae Se tN {er 
Protection and Development of Children and 


implementing it. 


3. This National Plan of Action represents India $ bic teit et Ue 
unprecedented opportunities which the nineties decade R r redeeming 
both through technology as well as a global ambience r nial ereets 
India's age-old pledges. This Plan of Action identifies lta la at Ce 
in terms of major as well as supporting sectoral goais (detal fi a 
Appendix-| of this Plan of Action) representing the needs and aspira i h 
of almost over 300 million children of India in the spheres of health, 
nutrition, education and. related aspects of social support. 


SITUATION OF CHILDREN 


4. Overall, basic indicators on children show a positive trend. For 
example, the infant mortality rate fell almost steadiiy from 146 per 1000 
live births in 1960 to 80 per 1000 live births in 1990. The prevalence of 
severe and moderate degrees of malnutrition among children declined 
for the period 1974 to 1989. Primary school enrolment rates increased 
from 38 per cent in 1951 to 94 per cent in 1989. The availability of 
drinking water in rural areas improved significantly and by the end of the 


Vil Plan (1989-90) 80 per Cent of the population had been provided with 
potable water sources. 


9 Major problems however, remain intertwined with the factors of 
poverty. For instance, about 30 per cent of the Children born each year 
Nave low birth weight. The major causes of infant mortality viz. 
diarrhoea. pneumonia, neonatal tetanus and measles, are often aggra- 
vated by malnutrition. Protein-energy mal-nutrition affect about 52.5 per 
cent of all children below six years, with approximately a tenth of them 
suffering from severe mainutrition. Deficiency in Vitamin A Causes 
possibly among other adverse effects, an estimated 40,000 new cases 
Of nutritional blindness each year. Some 70 per cent of women of child- 


bearing age suffer from chronic anaemia. lodi ICI 
3 . lodine deficienc 
widespread than hitherto Suspected. oy ene 
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6. While there is a primary school in nearly all viliages problems 
remain in basic education, including lack of access to school. low 
achievement, high drop-out and repeater rates and severe disparities 
between socio-economic groups, geographic regions. rural and urban 
areas and between thé boys and girls) While. Since 1951. the basic 
education system has grown into one of the largest in the world with 
an enrolment, in 1989, of about 131 million children reaching Out to 
about 94 per cent of the populatda, the retention has remained 
unsatisfactory with a dtop out rate of 44 per cent for classes |-V 
and 60 per cent for classes | VIL At the end of the 1980s the 
overall picture shows that the gross enrolment ratio for primary edu- 
cation has reached about 100 per cent however the major reviews 
have advocated thal targets tor universalization of! elementary educa- 
tion should no longer be set in terms of additional enrolments. for 


the country as a whole, disaggregated target setting policy has to be 
followed. 


7. Inadequacy in the availability of safe drinking water. improper 
disposal of human excreta, solid and liquid water leading to 
unfavourable environmental conditiors and lack of personal hygiene 
have been one of the major causes of disease and disability among 
children. In 13 States drinking water sources are contaminated with 
excess fluoride causing thousands of children affected with dentai 
and skeletal fluorosis. Excess nitrate in drinking water sources which 
might cause, Blue baby to children. is also observed in a number o! 
States. About 15 lakh children die due to dehydration Caused by 
Diarrhoea. As regards sanitation, the situation continues to be 
unsatisfactory as only about 3 per cent of the rural households are 
provided with low cost on-site human excreta disposal facilities as in 
1990. Therefore, ensuring drinking water quality and. strengthening its 
supportive linkages with health and sanitation remain major 
challenges. 


8. Children in especially difficult circumstances are without adequate 
tamil support and they may not be accessible through regular ser- 
even The rapid urbanization, increased rurai urban migration do 
have an adverse effect on children 
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ianifi rding to most 
9. The situaiton of girls and boys differs significantly according 


, i 
indicators, particularly in the northern State 


si _ Most social 
10. The state of children hinges on the condition se thee males) and 
indicators. including the sex ratio (929 females f ages), point to the 
literacy (39 for females and 64 for males for a 4 combined with 
depressed situation of women. Socio-cultural phen wearenmaran 
poverty, weight heavily on women who marry jie hamecandeoth aie: 
young, and who work excessively long hours in the tional and other 
with unequal access to health and nutrition, educal : hen ee 
opportunities, as well as insufficient legal protection and 
political participation. 


11. The doals for children are promoted necessarily within the broader 
'ramework of national development planning. The key social See 
ment objectives of the 8th Five Year Plan (1992-97). are population 
control. employment generation and basic human needs particularly 
Nealth care. literacy including elementary education and drinking water 
which is closely linked to sanitation 


12 Most of the recommendations of the World Summit for children 
contained in the Plan of Action for Survival. Protection and Developmen: 
of Children were found relevant however. wherever these appeared tc 
b€ 00 ambitious or beyond the resources likely to be available for these 
sectors. have been modified 


|. HEALTH 
A. CHILD HEALTH 


| A 1 Major Goal: Reduction of infant mortality rate to less than 60 per 


thousand live births and reduction of child mortality rate to less than 10 
Sy 2000 AD 


1A.1.1 Objectives: 


(1) Eragication of poliomyelitis by the year 2000 


it Eumination of neonatal tetanus Dy 1995 
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(uu) Reduction py 95 per cent in measles deaths ana reduc- 


tion by 90 per cent of measles cases compared to pre- 
immunization levels by 1995. 


(iv) Achievement and maintenance of high level of immuniza- 
tion coverage at a level of 100 per cent of infants and 
against tetanus for women of child bearing age. 


(v) Reduction by 50 per cent in deaths due to diarrhoea in 


children under the age of 5 years and 25 per cent of 
diarrhoea in incidence rate, 


ivi) To endeavour to reduce mortality rates due to ARI 
among children under 5 by 40 per cent by 2000 AD 
from the present level 


|.A.1.2 Strategies: 


The basic instruments for achieving the stated objectives are 


|.A.1.2.1 Objective 


Eradication of poliomyelitis by the year 2000 A.D. 


Activities: 


(a) Strengthening of the existing primary health care infrastructure. 


(b) Intensification of mortality morbidity specific interventions by 
using the opportunity created by !ne Universal Immunization Prog: 
ramme (UIP) in terms of continued contact with the mothers and 
young children for implementing a UIP Plus package of services 
combining immunization with other basic MCH interventions prog: 
ressively with a view tO universalizing this package by 2000 
AD The components of this package woulda be 
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For young children: 


| izati 2 months, 
Newborn Care. (below 3 years): Primary CSE ee. 
Administration of Vitamin ‘A’ Pneumonia therapy an 


rnoeal diseases. 


For mothers: 

Antenatal Care. Immunization against tetanus, Anaemia eae 
pregnancy. Screening and referral of high risk cases, care at bir 
promoting spacing and timing of births. 


1.A.1.2.2 Objective 


Elimination of neonatal tetanus by 1995 
Activities 


The thrust would be control of vaccine preventable diseases and 
documentation of ‘zero levels of neonatal fetanus in a phased manner 
The elimination of neonatal tetanus implies immunization combined with 
better birth practices. with safe motherhood. 


1.A.1.2.3 Objective 


Reduction by 95 per cent in measles deaths and reduction by 90 


per cent of measles cases compared to pre-immunization levels by 
1995. 


Activities 


(a) Specific measures will be taken to consoligate anc maintain levels of 


IMMuNIZatION coverage. and to Step up Immunization where Coverage iS 
low . 


(0) The immunization services will be 
eradication. elimination of neo-natal te 
well aS deaths due to measles. 


reprogrammeg lOwards polio 
lanus and decrease in Cases as 


(C) Appropriate measures will be taken towards the provision of essen- 
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tial items In adequate Quantities such as vaccines, syringes and needles 
and BRIA NEHION cards so that coverage level and quality of services do 
not drop. 


(d) Field supervision would be improved 
|.A.1.2.4 Objective 


To achieve and maintain immunization coverage at a level of 100 
per cent of infants. 


Activities 


(a) “UIP Plus” package consisting of immunization, control of diarrhoeal 
diseases, pneumonia diagnosis and therapy. Vitamin A and Newborn 
care will be implemented. 


(b) Initiatives will be taken to ensure that esseniua: supplies and drugs 
are made available regularly and on time at health units, 


(c) Steps will be taken to create demand for the package of services for 
children. 


(d) Inter-sectoral programmes such as Integrated Child Ovelopment 
Services (ICDS), Urban Basic Services (UBS) and Development of 
Women and Children in Rural Areas (DWCRA) will be activated for 
reaching young children and women with set of complementary interven- 
tions for improved mother and child survival and health 


(e) Emphasis will be given to decentralized planning and implementation 
using the district as a Unit. 


(f) A holistic approach aimed at better health of women and children 
through affordable means, by adopting ‘high risk criteria will be the 
Strategy. : 


|.A.1.2.5. Objective 


Fifty per cent reduction in deaths due to diarrohea in children 
under the age of 5 years and 25 per cent reduction in the diarrhoea 


incidence rate. 


tivities ; 
ply and logistic support for vil 


a) The training communication, SUP hapa operational 


rral “Cen 
(b) Case management will be improved al daa na EY 
tres, more specially, district hospitals and primary hea 


; | | ill be 
(c) Diarrhoea Training Units at Medical College Hospitals wi 
set uf. 


| -govern- 
(d) Intensive efforts will be made to network with non-gove 
mental organisations and educate the people. 


(e) Several village level outlets will be used for provision of ao8 
and a communication compaign will be launched to create 
demand for ORS. 


(f) Special emphasis will be given to home management of diar- 
rhoea-mothers and families will be trained by both interpersonal 
as well aS mass media to adopt appropriate practices for correct 
case Management at home and timely referral. 


(g) The wide-spread infrastructure of other programmes like rural 
development, urban development and ICDS, will be used to 


extend the outreach for education of mothers on appropriate 
home care. 


1A.1.2.6 Objective 


To endeavour to reduce mortality rates due to ARI among 


children under-5 by 40 per cent by 2000 A.D. from the pre- 
sent level. 


Activities 


(a) The rational use of antibiotics for treatment would be 
ensured in a phased manner in all the districts. 


(0) Training of the PHC doctors and female Para-medical Health 
Workers 
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(C) Communication support to the Programme from within and outside 
the health sector to enhance use of services. 


(d) Action for promoting home management of mild infection and timely 
referral to a health worker or an appropriate facility. 


(e) Proper care managment by health workers involving correct assess- 
ment and treatment. 


B. MATERNAL HEALTH 
|.B.1 Major Goal 


Between 1990 & the year 2000, reduction of maternal mortality rate by 
half. | 


|.B.1.1. Objectives for Women’s Health and Education. 


(i) Special attention to health and nutrition of the female child and to 
pregnant and lactating women, 


(iil) Access by all couples to information and services to prevent 
pregnancies that are too early, too closely spaced, too late or too many, 


(iii) Access by all pregnant women to prenatal care, trained attendants 
during child birth and referral facilities for high risk pregnancies and 
obstetric emergencies, 


(iv) Universal access to primary education with special emphasis for 
girls and accelerated literacy programmes for women. 
Strategies for objectives (i) to (iil) 


(i) A minimum of three ante-natal check-ups during pregnancy will be 
arrangéd to detect high risk groups and for complete immunization. 


(ii) Pregnant women will be immunized against tetanus. 
(iii) There will be anaemia control activities during pregnancy. 
(iv) Spacing and timing of births will be promoted. 


(v) Specific measures, necessary for consolidation and maintenance of 
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the coverage 
hign levels of immunization coverage and stepping UP 


n up. 
wherever they are identified to be low, will be take p 


| to deal 
(vi) Health care units will be strengthened as first level referra 


with obstetric emergencies. 


at 
(vii) Traditional birth attendants would be trained/retrained to ensrue th 
deliveries are conducted by TBAS. 


(viii) Measures will be taken for skill development of medical and cee 
medical workers for institutionalising the referral systems for manag 
ment of obstetric complications. 


(ix) The work routines of the key worker i.e. the Auxiliary Nurse and 
Midwife (ANM) would be rationalised by re-detining her tasks SO as tO 
include only those activities that will result in preventing deaths. 


(x) There would be increasing involvement of Voluntary Workers at 
village level, so that the ANM is able to concentrate on delivery of 
services. such as immunization, Vitamin A Propnylaxis, iron and Folic 
Acid and on the management of cases of diarrhoea, anaemia, 
pneumonia and pregnancy. 


(xi) District will be the Unit for planning and management of services. 
District plans would be developed based on the infrastructure and 


facilities for providing services. It will be the unit for supply, social 
mobilization and monitoring. 


(x1) Steps will be taken to create demand for the package of services 
for mothers and children. 


(xiii) Girls Detween the age of 13 and 20 shall be reached through an 


exposure programme which covers the basic of safe motherhood and 
timing of births. 


(xiv) Tetanus toxide will be promoted during the pre-pregnancy period 
for adolescents and this event will be used to identify anaemia among 
adolescents and to appraise their health status. 


(xv) Activites to promote health 
growth of adolescent girls wi 
implemented, such as Supplementary iron. ; tel 
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1.B.1.2. Objective 


Universal access to Primary Education with special emphasis for 
girls and accelerated literacy programme for women. 


Activities 


(a) Provision of additional infrastructure will be made. 


(b) Efforts will be made to enhance the self image and self-confidence 
of women and to enable them to recognise their contribution to the 
economy as producers and workers. 


(c) Provide women with the necessary support structures and an 
informal learning environment to create time for education. 


(d) To create an environment which young cirls and adolescent girls 


working in their homes in agriculture and elsewhere get an opportunity 
for formal education. 


(e) Provision of primary education facilities in unserved or undeserved 
areas aS alternative models for education such as use of village women, 
low cost hostel facilities, widening primary education opportunities for 
Girls, increasing the number of women teachers, providing residential 
accomodation for women teachers. 


(f) Create Child Care Service to release girls from sibling care respon- 
sibilities for participating in educational activities. 


(g) Improve access to drinking water and sanitation facilities wiihin the 
community aS a whole so as to lessen the burden of household chores 
among girls and women, 


(h) Create non-formal educational facilities as an alternative to formal 
schools. 


(i) Community mobilization and involvement efforts. 
(j) Provision of suitable incentives and facilities for girls. 
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NUTRITION 


1.1. Major Goal 


e and 
Between 1990 and the year 2000 A.D. teach in sever 
moderate malnutrition among under-5 children by 


Objectives 


Re 6 
(i) Reduction in severe as well as moderate malnutrition among under 
children by half of 1990 levels. 


(ii) Reducution in incidence of low birth weight (2.5 kg. or less) babies, 
(iil) Reduction of iron deficiency anaemia in women, 
(iv) Control of iodine deficiency disorders, 


(v) Control of Vitamin A deficiency and its consequences including 
blindness, 


(vi) Empowerment of all women to breast-feed their children exclusively 
for four to six months and to continue breast-feeding with complemen- 
tary food, well into the second year, 


(vii) Growth promotion and its regular monitoring to be institutionalised 
by the end of the 1990s. 


(vill) Dissemination of Knowledge and supporting services to increase 
food production to ensure household food security. 


ll. 1.2.1 Objective 


Reduction in severe, as well as moderate malnutrition among 
under-5 children by half of 1990 levels. 


Activities 


(a) Expansion of nutritional intervention net through ICDS so as 
all vulnerable children in the age group of 0-6 years. 


(5) A concerted effort to bri 
among the mothers through 


tO Cover 


NQ about appropriate behavioural changes 
Existing programmes Such as the Integrated 


Ve 


Se 
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Child Development Services(ICDS), sate motherhood, Urban Basic 
Services(UBS), Development of 


Women and Children in Rural 
Areas(DWCRA) and programmes o 


f Food and Nutrition Board. 
(Cc) Improvement in growth monitorin 


| g Detween the age group 0-3 years 
with closer involvement of mothers 


to be taken. 
(d) Encouraging small family norms and ade 


intensive family welfare and motivational m 
food is sufficient. 


quate spacing through 
€asures so that availability of 


(e) Involving the community in the identification of problems and 
Management of nutrition programmes and related interventions such as 
health education, involvement of women in food production and proces- 
SINg activities and other employment generation activities. 


(f) Emphasis on women's employment and education particulary nutrition 
and health education. 


(g) Convergence of services by strengthening linkages between the 
concerned sectors like agriculture. food, health, women and _ child 
development, education, rural development, urban development, etc. 


(h) Creation of conducive environment by providing safe drinking water, 
clean environment, immunization service. health care etc. 


ll. 1.2.2 Reduction in incidence of low birth weight (2.5. kg or less) 
babies. 


(a) Nutritional communication will be developed to create greater 
awareness of nutritional problems and their solutions amongst the 
general public. 


(b) Nutrition education, will be closely linked to activities like Immuniza- 
tion, Oral Rehydration Therapy, promotion of breastfeeding, birth spac- 
ing and female education: 


(c) Appropriate low cost nutrition foods for Supplementary Feeding 
Programme at ICDS Project areas will be developed. 


(d) Correct dietary habits for improving nutritional levels through 
behavioural change will be promoted. 


ec 


(eRe aes oe re 


(e) Ante-natal and post-natal care to women for preventing low birth 
weight babies will be provided. 


(f) Ensuring better nutritional coverage of expectant mothers right from 
the 1st trimester of the major period of lactation. 


il. 1.2.3. Reduction of iron deficiency(Anaemia) in women 


(a) Consumption of iron-rich foods will be improved and promoted 
through Integrated Child: Development Services(ICDS), Maternal and 
Child Health(MCH), Urban Basic Services(UBS) & Development of 
Women and Children in Rural Areas(DWCRA) Programmes. 


(b) “UIP Plus” package will include contro! of iron deficiency anaemia 
through ensuring iron Supplements to pregnant women. 


(c) All pregnant women and 50 percent of young anaemic children will 
be covered with iron and folic acid. 


(d) Improved quality, packaging and distribution of iron and folic acid 
tablets will be ensured. 


ll. 1.2.4. Control of lodine deficiency disorder 


(a) A comprehensive strategy for control of IDD will be developed. The 
distribution and consumption of iodized salt will be promoted throuah 
Various channels. f 


(b) Research and development Studies will be sponsored to assess the 
feasibility of double fortification of salt with iron and iodine 


(C) The strategy for communication and training as well as management 


information system for MCH services ae . 
; and ICDS will incly 
Of control of iodine deficiency disorders. de component 
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HL. 1.2.5 Control of Vitamin A deficiency and its consequences 
including blindness. 


(a) National Prophylaxis programmes for control of Vitamin-A deficiency 
will be effectively implemented. 


(b) Emphasis will be placed on efforts to improve diets rich in Vitamin-A 


(c) Capacity to produce more Vitamin-A concentrates will be expanded 


further with a view to effectively implement national policy on Vitamin-A 
programmes. 


(d) Administration of Vitamin-A to all children between nine months to 
three years, as well as treatment doses to infants and young children 
following each attack of diarrhoea, measles and acute respiratory 
infection will be ensured. 


(e) Utilization of existing nutrition, health services will be further 
improved. 


(f) Breast-feeding and better infant feeding practices will be promoted. 


ll. 1.2.6 Empowerment of all women to breastfeed their children 
exclusively for four to six months and to continue breastfeeding 
with complementary food, well into the second year. 


Activities 


(a) Awareness amongst functionaries of various programmes such as 
Integrated Child Development Services(!CDS), Urban Basic Ser- 
vices(UBS), Development of Women and Children in Rural Areas 
(DWCRA) workers, health workers, doctors, families and mothers will be 
created for promotion of breastfeeding. 


(b) Health workers will be trained to promote appropriate lactation 
management and breastfeeding. 


(e) The communication strategy for child survival and health will include 


breastfeeding as an integral component. 
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1.1.2.7. Growth promotion and its regular monitoring 


institutionalised by the end of the 1990s. 


Activities 


hae . v3 
(a) Growth promotion and its regular monitoring will oe es Fe 
component of health and nutrition programme. Involvement O 

growth monitoring would be encouraged. 


(b) Gross root level workers of Integrated Child Development a 
(ICDS), Urban Basic Services (UBS) & Maternal and Child health (MCH) 
will be trained in growth monitoring. 


1.1.2.8 Dissemination of knowledge and supporting services to 
increase food production to ensure household food security. 


Activities 


(a) Ensured nutritional adequacy by increasing the production and 
increasing availability of nutritionally rich food. 


(0) Utilisation of the available food resources through the application of 
effective food technology, 


(C) Food availability to all-specially weaker sections to ensure household 
food security, 


(d) Stren_thening Of Public Distribution 
Nutritional consideration in Public Di 
alleviation programmes: 


System and Incorporation ot 
Stribution System and in all poverty 


lll. WATER AND SANITATION 


lll. 1 Major Goal 


Universal access to safe drinking water and improved access to 
sanitary means of excreta disposal. 
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Ill.1.4. The norms for providing drinking water in rural areas and those 
pertaining to sanitation are as follows: 


WATER 


i) To arrange potable water source within a distance of one Km. 
horizontal and 50 metres elevation difference. 


li) One spot source or standpost for 100/150 persons. 
SANITATION:- 


A package linked with the demand and need and with a differential 
beneficiary contribution. 


11.1.2 Objectives 


1} To provide the entire rural population with potable water supplies @ 
40 Ipcd. 


li) To cover 10 percent of population with sanitary facilites by the year 
1997. 


ili) TO eradicate guineaworm disease by 1995. 

iv) To provide safe water with fluoride content within tolerable limits by 
the year 2000 A.D. 

Activities 

WATER 

1) Coverage of remaining no-source villages. 


4) Coverage of habitation with special emphasis on Scheduled Cas: 
tesiSC) ¢ Scheduled Tribes(ST). 


ini) Augmentation of service level. 
iv) Improved operation and maintenance 


v) Quality improvement. 


| ailure of 
vi) Water resource management and prevention of | 


sources. 


vil) Health Education, Community Paricipation and Awareness prog- 


ramme 


SANITATION 


i) Taking sanitation as a package. 


i) Adoption of a demand and need based approach to make the 
programme a peoples movement. 


ii) Establishment / Strengthening of State / District Sanitation Cell. 

iV) Intensive district programming. 

v) Development of appropriate delivery system. 

vi) Adoption of an appropriate IEC strategy. 

vi) Empowerment of women on improved sanitary practices. 

viii) Co-ordination with other related. programmes. 

ix) Involvement of community. voluntary organisations and NGO's. 

x} R & D to develop appropnate area specific low cost technology 


to suit different geo-hydrological conditions. 


IV. EDUCATION 
IV.1. Major Goal 


Universal enrolment, retention, minimum level of learning, reduc- 
tion of disparities and universalization of effective access of 
schooling. 

IV.1.1 Objectives 
a) Universal enrolment of all children including girls, using both full 
time formal schools & part time non-formal arrangements. 


6) Reduction of drop-out rate between Class | to V and | to VIII 
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from the existing 45 per cent and 60 


: : per cent to 20 per cent and 40 per 
cent respectively. 


C) Achievement of minimum level of learning by approximately all 


children at the primary level and introduction of this concept at the upper 
primary state on large scale. 


d) Reduction in disparities by emphasis on girls education and special ° 


measures for children belonging to Scheduled Castes / Scheduled 
Tribes(SC / ST). 


e) Expansion of Early Childhood Development activities including 
appropriate low cdst family and community based interventions. 


f) Universalization of effective access to schooling. The two broad 
Strategy frames for reaching the targets are: 


1) Micro-planning through people's participation and decentralisation; and 


li) Introducing Minimum Levels of Learning (MLL) in schools. Micro- 
planning would be area specific. population specific through mobilising 
community participation, decentralising educational administration, re- 
orienting and strengthening local administrative and resource support 
systems, ascertaining educational requirements of the area, bringing to 
school all children who can be enrolled, seeing that all children regularly 
and actually participate in primary education and planning for the 
improvement of the schools. Minimum levels of learning strategy focuses 
on learning acquisition in schools & outcomes and is proposed to be 
implemented through an assessment of the existing level of learning 
achievement: a definition of the MLL for the area and the time frame for 
achieving it; reorientation of teaching practices to competency based 
teaching; introduction of evaluation of student learning: review of 
textbooks and re-revision, if required and the provision of inputs to 
improve learning acquisition to the MLL Including provision of physical 
facilities, teacher training, supervision, evaluation etc. 


Objectives 


i) Universal enrolment of all children including girls, using both full-time 
formal schools and part-time non-formal arrangements. 


ii) Reduction of drop-out rate between classes | to V and | to VIII from 
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40 per 
the existing 45 per cent and 60 per cent to 20 per cent and p 


cent respectively 


| all 
iii) Achievement of minimum level of learning by SPO Wi. 
children at the primary level and introduction of this concep 


upper primary stage on a large scale. 


Activities 
i) Seek peoples participation by arousing them to the need for 


education. creating a sense of responsibility towards children s educa- 
tion and empowering them to take accountability of the school system 


i) Community mobilization and environment building will use folk and 
traditional media. people-to-people discussions, group meetings eIc. 


i) Village Education Committees (VEC) will be formed in each village. 
with adequate representation of women and the disadvantaged 
groups. to interact with teachers. provide support to the school. 
ensure regular participation of all children through parental motivation 
and take accountability over the running of the school. 


iv) Efforts will be made to involve suitable NGOs or field level 
organisations project Management and to strengthen them adequately 
for such provision of support to the VEC. Capacity building at local 
levels will be an essential activity in all areas adopting the micro- 
alanning strategy. 


v) In the next 5 years. efforts will be made to. shift educational 
planning to the district level. by setting up District Boards of Education 
and District Institutes of Education and Training (DIETs). 


vi) An effective MIS will be created to provide information required for 
decision making, planning and management to the district levels and 


information for monitoring district plans of the State and national 
levels. 


vil) ‘The accent during the next 5 years will be upon opening of new 
Primary schools according to the norm in the unserved habitation, and 
the provision of non-formal education programmes for smaller habita- 
tions and for children who cannot benefit from the school system. 
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ae ah ites to increase enrolment at the upper primary stage. the 
ucture at the upper primary Stage will be considerably expanded. 


Ix) The existing norms of providing an upper primary school within 3 km 
walking distance, for all practical purposes. denies education at this level 
to a large section of girls. This norm will be relaxed and the existing ratio 
between primary and upper primary schools will be improved to 1:2. 


x) Provisions will be made to add additional rooms and provide 
additional teachers to existing schools through the scheme of Operation 
Blackboard and the existing norm for the minimum-2 classrooms and 2 
teachers-will be raised successively. 


xi) Non-formal education (NFE) will be developed as a complementary 
system to the formal education system, such that there will be parallel 
administrative apparatus for NFE; greater attention to the interests of the 
learner, and its quality will be comparable with formal system and 
conform to the MLLs laid down for the primary stage. 


xii) mechanisms will be developed for entry from non-formal to the 
formal system and vice-versa. 


xiii) The NFE programme will include a substantial enhancement in costs 
per learner, on the reasoning that it is not possible to reach out to the 
marginalised groups with marginalised funding. 


xiv) In order to ensure that regular in-service training and academic 
supervision is provided to teachers, a beginning will be made to create 
Teachers’ Centres for every cluster of 20-25 primary schools to provide 
a forum to teachers to get together, discuss issues, resolve common 
problems ‘and receive academic guidance to build upon their capacities 
and _ skills. 


xv) A programme of in-service training of teachers will be coordinated by 
this block level team to infuse a level of competency in teachers to 
effectively transact curriculum and textual material. 


xvi) At the State level the existing Councils of Educational Research and 
Training (SCERT) will be restructured so that they become institutions 
principally ior resource support to elementary education, non-formal 
education and early childhood education. 


hy 
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xvii) Resource support through researcnes and studies will ot hai 
aged by continuing support to Colleges of Teacner Education anc 
Institutes of Advanced Studies in Education. 


xviii) District specific plans will be developed as projects, with specific 
activities, clearly detined responsibilities, definite time-schedules and 
district specific targets. Apart from effective UEE the goals of each 
project will include the reduction of existing disparties in educational 
access, the provision of alternative systems of comparable standards to 
the disadvantaged groups, bringing about a substantial improvement in 
the quality of schooling facilitites. obtaining a genuine community 
involvement in running of scnools, and building up local level capacity to 
ensure effective decentralisation of educational planning. 


xix) A monitoring system will be developed to obtain timely and reliable 
informatio’ On enroiment, retention, completion and achievement. In 
addition the qualitative monitoring ot achievement will also be intro- 
duced. 


Objective 


For Reduction in Disparities:—by Emphasis on girls’ education. - and 
Special measures for children belonging to Scheduled Castes, 
Scheduled Tribes(SC’ ST). 


Activities 


! An effort will be made to provide a comprehensive system of 
iNCentives and support services for girls and children of the e€conomically 
weaker sections of society. . 


ll) A provision of services such as establishment of Day Care Centres 
for pre-school children and infants. Provision of free uniforms text books 
and stationary as attendance INCENtIVeS to girlS. Coordination of support 
services such as drinking water. fodaer ‘and fuel. 


ll) A similar incentive as appro 
System, also. in addition 
all NFE jearners. 


Priate. will be provided in the non-formal 
lO provision of free text books and stationery tc 
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Objective 
For Early Childhood Education:- 


| Expansion of early childhood development activities including approp- 
rate low-cost family and community based interventions. 


Activities 


1) During the Vill Five Year Plan, the ICDS will be expanded and will 
be the main scheme for early childhood activities. 


li) The contribution of ICDS to basic education will be enhanced by 


adjusting it to school timings and by strengthening its educational 
component. 


ii) Other existing schemes for early childhood education will be 


improved sO as to become holistic schemes providing nutrition and 
health care as well as education. 


vi) Emphasis and efforts will be made on training of personnel. 
production of sufficient playway learning material for children. creation of 
a system of monitoring and supervision: and developrnent of effective 
rapport between ECCE and community and the primary school. 


I1V.2.Major Goal 


Achievement of adult literacy rate of 80 percent (which is of mastery 
level) in the age group 15-35. with emphasis on female literacy 


Objective 


Imparting ot functional literacy so as to enable the learners to achieve 
self-reliance in literacy and numeracy. to make them aware of the 
causes of their deprivation and move towards amelioration of their 
Condition through organisation and participation in the process of 
development, acquire skills to improve their economic status and general 
well-being and imbibe 1n themselves ihe values of national integration. 
conservation of the environment. womens equality observance of small 
farnily norms, etc 
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Activities | 
(1) Continuous environment building conducive to literacy through ee 
rallies, media and communication, traditional fold art forms etc. an 
securing a national consensus among all sections of the sociely 
including political parties, representatives of the people, etc. 


(ii) Organising mass campaigns for total literacy which are area-Specilic, 
time-bound. volunteer-based, cost-effective and result-oriented in 345 
districts of the country up to 1997. 


(iii) Involving a large number of voluntary agencies in programmes 
relating to eradicattion of illiteracy in a campaign mode. 


(iv) Increasing involvement of students in schools and colleges, non- 
Student unemployed youth. youth clubs, teachers and representatives of 
other non-governmental organisations, etc. in literacy activities. 


(v) Use of the new teaching/learning pedagogy evolved under the 
teachnique of Improved Pace and Content of Learning (IPCL) providing 
for reduced duration of learning, heightened motivation of learners and 
an in-built mechanism for self evaluation by the learners. 


(vi) Strengthening of the academic and technical resource support to the 
programme by establishment of additional State Resource Centres, 
Regional Resource Centres. District Resource Units, etc. 


(vil) Making adequate arrangements for training of all field functionaries 
and timely supply of teaching / learning material. 


(viii) Developing. designing and patenting various techno-pedagogic 
imputs for improving the pace and quality of the programme by pursuing 
the findings of the scientific and technological research. 


(ix) Imparting literacy to the learners in their spoken language and 
Supply of district-specific and culture-specific teaching-learning material 
lo heighten and sustain the Motivation of the learners. 


(x) Increasing emphasis on coverage of women learners by setting up 
of large number of adult education centres exclusively for women 
Involvement of women volunteers in substantial numbers. giving prefer- 
ence to women in the matter Of appointment of Preraks of Jana 
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Shikshan Nilayams and 


Providing teaching-learning material relevant to 
the needs of women. ; : 


(xi) Launching of post-literacy campaigns immediately after the conclu- 


SION of the total literacy Campaigns so as to prevent the risk of the neo- 
literates relapsing into literacy. 


(xii) Establishment of Jana Shishan Nilayams for providing facilities of 


post literacy and continuing education in areas which are covered by the 
programmes other than total literacy campaigns. 


(xiii) Establishing linkages with other developmental programmes like 


health & family welfare, conservation of environment. agriculture, rural 
develpment, etc. 


(xiv) Evolving suitable mechanisms for continuous monitoring and evalu- 
ation of the programme at various levels. 


(xv) Continuous research on Adult Education Programmes of all 
descriptions to make the programmes more meaningful and effective. 


V. CHILDREN IN ESPECIALLY DIFFICULT CIRCUMSTANCES 


V.1. Major Goal 


Improved protection of children in especially difficult circumstances. 


Objective 


Provision of protection of children in especially difficult circumstances 
and tackle the root cause leading to such situations. This would include 
children in following categories: physically handicapped; mentally hand- 
icapped: drug addicts, victims of natural and man-made disasters, 
refugee children, street children, slum & migrant children, orphans & 
destitutes: children suffering from AIDS. children of parents with AIDS & 
AIDS orphans. children of prostitutes & child prostitutes & juvenile 
delinquents and child labour. 
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Activities a | 
(a) Efforts will be made to build linkages between existing a ele 
Institutions and communities and society at large for greater co y 
participation for children in especially difficult circumstances. 


(b) The staff of Institutions and implementing bodies will receive pre and 
in-service training. 

(c) Interventions for street children and other children in difficult circum- 
stances will be made with active support of the Municipal Bodies, Health 


Department, Education Department etc. through relevant programmes in 
the social service sector, 


(d) To strengthen prevention of Child Labour, emphasis will be on 
compulsory education for all children and on Strengthening anti-poverty 
and development programmes and focussing them on at risk families. 


(€) Voluntary Organisations will be assisted tO undertake projects for 
welfare and development of children in especially difficult circumstances. 


(f) National Child Labour Policy 1987 will be taken Up more vigorously 
for implementation. 
V.2. Goal 


To assist children affected by one or more disabilities, having no 
access to proper rehabilitative services and especially to lift up the 
Status of those most Marginalised. 


Strategy 


To set in motion advocacy and services for disabled children in two 
main phases: 


(i) to help people understand that disabilities are a commonly occuring 
phenomenon with specific causes and that their own endeavour can 
help reduce both the incidence of disability and its Severity; and 


(ii) to ensure that people recognise that rehabilitation is Possible and to 
help inform them about how to receive those services. 


26 


A COMMITMENT TO THE CHILD 


a ea 


en 
——_—_.- 
ee 


ee an te cape oe eee near 


Activites 


F i will be four main priority areas for work in child disability 
lelds :-— 


!) To enable and to mobilize all central areas in social services 


beginning at the community level to assist in the process of primary 
detection, prevention, and rehabilitation: 


il) TO create a cadre of very well trained workers ranging in expertise 
from early detection and rehabilitation at the community level, to those 
who have the most up-to-date skills: to make sure that the best quality 
care is made available at the most appropriate level for disabled people. 


lii) Communication efforts needed at al! levels will be made to alert 
people to the fact the disabilities need not become handicaps. that they 
can be prevented, that when they occur they need not unnecessarily 
prevent an individual from being a full member of the community. Good 
communication campaigns which can also deeply change people's 
attitude towards disablement and towards people who are affected by a 
disability or handicap will be launched. Communications campaigns and 
Strategies that can ensure that all of those who can affect and improve 
the quality of services available to the disabled people see this as an 
appropriate priority and take suitable action. 


iv) TO support and encourage the various institutions, both government 
and non-governmental which are putting new ideas into practice in the 
field of disability. Support would be given to these institutions to help 
them implement them and to measure the impact and effect of these 
strategies. 


V.3 Amongst children who are neglected, abandoned or rendered 
destitute a large number of children are handicappec and special 
provisions need to be made for such children. The aims and objectives 
for the handicapped children would, therefore, be: 


(i) to provide residential facilities to children suffering from severe/ 
profound mental retardation or cerebral palsy: 


(ii) to provide facilities for care and protection, maintenance. treatment 
and rehabilitation for such children: 


td 


iu) to provide pre-vocational training In accordance with the needs and 
capabilities of tne children: and 


‘iv) to workout development dased approaches, Strategies, programmes 
and services for these children. 


VI. GIRL CHILD 


Vi.1 Objective 


To remove tne gender bias and to improve the status of the girl child 
in society sO as to provide her with equal opportunities for her survival 
anc develoomen: to her full potential 


Ae view Ne prevailiNg genuer OiaS ana alsauvanlaged slalus 
of the temaie child, special programmes and Interventions directed at the 
girl child are required to ensure her an equal status and a better quality 
of life. These should take into account her peculiar social, cultural and 
economic mileau which would require special-strategies and interven- 
tions. The Action Plan for the SAARC Decade of the Girl Child includes 
programmes of both advocacy and action in the developmental areas of 
health. education, welfare etc. A special focus wili be on child survival. 
The Action Plan is proposed to be implemented in close collaboration 
with the concerned Central Ministries, State Governments and Non- 
governmental Organisations. 


Vil. ADOLESCENT GIRLS 
Vil.1. Objective 


Programme for the adolescent girls should embrace a whole range of 
activities. Such as nutrition. health, education, health and nutrition 
education, recreation, upgradation of home-based skills and promotion 
of her decision making capability as adolescent girls who are.one of the 
most critical human resource, particularly at the village level with the 
following objectives:— 


|) to cover girls in the age group of 11 to 18 years: 
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1) to Improve the nutritional and health status of girls in this age group; 


ili) tO provide them the required literacy and numeracy skills, through the 
non-formal stream of education, to stipulate a desire for more social 
exposure and knowledge and to help them improve their decision 
making capabilities, especially on issues regarding their future: 

iv) to train and equip the 


He girls to improve and upgrade home based 
Skills: 


v) to promote awareness of health. hygiene, nutrition and family welfare, 
home management and child care. to’ take all other measures as would 


facilitate their marrying only after attaining the age of 18 and, if possible, 
even later. 


Vill. CHILDREN AND THE ENVIRONMENT 
Vill. 1 Objective 


To conserve and protect environment so that it is conducive to the 
health and well being of the children. 


Activities 


Awareness should be created among children regarding importance of 
protection of the environment and they should be encouraged to 
participate in activities aimed at protection of environment. 


IX WOMEN 


Development of Women is intertwined with that of Children and 
constitutes a vital component, of a country’s human resource develop- 
ment. Therefore, these two target groups deserve special treatment in 
addition to their legitimate share from all other general developmental 
programmes. The major objective of all the developmental programmes, 
both women-specific and women-related has, therefore, been to ensure 
a state of ‘well-being’ and children particulalry those of the weaker 
sections of society. In this direction, a special emphasis will be on 
developing Women's potential and main-streaming them into the 
national development process through enhanced access to skill develop- 
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ment and income generation opportunities which are expected to slate 
not only the desired economic independence but tae help ae 
their quality of life as well as-that of their families and children. a | 
going 27-beneficiary orientec schemes for women In the major develop 
mental areas of health, education, family welfare, employment, rural anc 
urban development, science and technology, etc. will be further streng- 
thened by adding additionalities like safe motherhood, child survival, 
employment and income generation, etc. 


X. ADVOCACY & PEOPLE’S PARTICIPATION 


Advocacy for the child as everyone's concern and advocacy with 
policy makers, planners. programme implementors at national and 
internationa! levels for focus on the child wi be integral to the 
achievemen: of the goals. In order to implement the plan of children, 
voluntary organisations, local bodies, religious institutions and political 
parties would be mobilised for achieving the above mentioned goals. All 
channels of communication, formal and informal including mass media 
would be utilised for wider dissemination of the urgent need for 
achieving goals concerning children. 


Xl. RESOURCES 


Eff orts would be made to mobilise adequate financial resources for 
implementation of the National Plan of Action on Children. 


XIl. MONITORING AND EVALUATION 


To monitor the quality of service and the attainment of goals. the 
country will select appropriate indicators for each of the stated goals, to 
be monitored by the relevant sectors at regular intervals. For this the 
following activities will be pursued:— 


(i) Development and monitoring of critical indicators for measuring 
Progress towards the goals: 


(ii) For participatory monitoring of programme coverage & results at the 
community level: and 


(ili) Action research and field studies relevant to the achievement of the 
goals for children. 
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Appendix | 
l. HEALTH 


A. Child Health 


|.A.l Major Goal: Reduction of infant mortality rate to less than 60 


per thousand live births and reduction of child mortality rate to less 
than 10 by 2000 A.D. 


1.A.1.1 Objectives: 


(i) Eradication of poliomyelitis by the year 2000. 
(11) Elemination of neonatal tetanus by 1995: 


(il) Reduction by 95 percent in measles deatns anc reduction by 90 
percent of measles cases compared to pre-immunization levels by 1995: 


(iv) Achievement and maintenance of high level of immunization cover- 


age at a level of 100 percent of infants and against tetanus for women 
of child bearing age: - 


(v) Reduction by 50 percent in deaths due to diarrhoea in cnildren under 
the age of 5 years and 25 percent of diarrhoea in inciaence rate: 


(vi) TO endeavour to reduce mortality rates due to ARI among children 
under 5 by 40 percent by 2000 A.D. from the present ievel 


B.MATERNAL HEALTH 

|.B.| Major Goal 

Between 1990 & the year 2000. reduction of maternal mortality rate by 
naif. 

|.B.1.1. Objectives for Women's Health and Education. 


(i) Special attention to the health and nutrition of the female child and to 
pregnant and lactating women. 


(ii) Access by all couples to information and services to prevent 
pregnancies tnat are too early too closely spaced. too late or too Many. 
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an) Access by all pregnant women to prenatal care, trained attendants 
guring child birth anc referral facilities for high risk pregnancies and 
U ’ 


obstetric emergencies 


iv) Universal access to primary education with special emphasis for girls 
and accelerated literacy programmes for women. 


ILNUTRITION 
1.4. Major Goal 


Between 1990 and the year 2000 A.D. reduction in severe and moderate 
mainutrition among under-5 children by half. 


Objectives 


1) Reduction ir severe as well as moderate malnutrition among under-9 
children by halt of 1990 levels: 


(li) Reduction in incidence of low birth weight (2.5 kg. or less) babies; 
(il) Reduction of iron deficiency anaemia in women, 
Control of iodine deficiency disorders; 


(v) Control of Vitamin A deficiency and its consequences, including 
blindness 


(vi) Empowerment of all women to breastfeed their children exclusively 
for four tc six months and to continue breast-feeding with complemen- 
tary food well into the second. year; 


(vil) Growth promotion and its regular monitoring to be institutionlised by 
the end of the 1990s; 


(vill) Dissemination of knowledge and supporting services to increase 
food production to ensure household food security. 
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lll WATER AND SANITATION 
Ill.1 Major Goal 


Universal access to safe drinking water and improved access to sanitary 
means of excreta disposal. 


WNT, The.norms for providing drinking water in rural areas and those 
pertaining to sanitation are as follows:- 


Water 


(i) To arrange potable water source within a distance of one Km. 
horizontal and 50 metres elevation difference. 


(ii) One spot source or standpost for 100/150 persons. 


Sanitation 


A package linked with the demand and need and with a differential 
beneficiary contribution. 


I11.1.2.Objectives 


(i) To provide the entire rural population with potable water supplies @ 
40 Ipcd. 


; 


(ii) To cover 10 percent population with sanitary facilites by the year 
1997. 


(iii) To eradicate guineaworm disease by 1995. 


(iv) To provide safe water with fluoride content within tolerable limits by 
the year 2000 A.D. 


IV.EDUCATION 


1V.1. Major Goal 


Universal enrolment, retention, minimum level of learning. reduction of 
disparities and universaltsation ot effective access of schooling. 
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1V.1.1. Objectives 


(i) Universal enrolment of all children including girls, uSINg both full 
time formal schools & part time non-formal arrangements. 


(ii) Reduction of drop-out rate between class | to V and | to Vill 
from the existing 45 per cent and 60 per cent to 20 percent and 
40 per cent respectively. 


(iii) Achievement of minimum level of learning by approximately all 
children at the primary levei and introduction of this concept at the 
upper primary state on large scale. 


(iv) ‘Reduction in disparities by emphasis on girls’ education and 
special measures for children belonging to SC/ST 


(v) Expansion of Early Childhood Development activities including 
appropriate low cost family and community based interventions 


(vi) Universalisation of effective access to schooling. 


IV.2. Major Goal 


Achievement of adult literacy rate of 80 per cent (which is of 


mastery level) in the age-group 15-3 with emphasis on female 
literacy. 


Objective 


Imparting of functional literacy so as to enable the learners to 
achieve self-reliance in literacy and numeracy, to make them. 
aware of the causes of their deprivation and move towards 
amelioration of their condition through organisation and partcipa- 
tion in the process of development, acquire skills to improve their 
economic status and general well-being and imbibe in themselves 
the values of national integration, conservation of the environment, 
women’s equality, observance of small family norms, etc. 
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V. CHILDREN 
STANCES 


V.1. Major Goal 


IN ESPECIALLY DIFFICULT CIRCUM- 


Improved protection of children in especially difficult circumstances. 
Odjective 


Provision of protection of children in especially difficult circumstan- 
ces and tackle the root cause leading to such situations. This 
would include children in following categories: physically handicap- 
ped; mentally handicapped: drug addicts, victims of natural and 
man-made disasters, refugee children, street children, slum & mig- 
rant children, orphans & destitutes; children suffering form AIDS, 
children of parents with AIDS & AIDS orphans. children of pros- 
titutes & child prostitutes & juvenile delinquents, and child labour. 


V.2. Goal 


To assist children affected by one or more disabilities, having no 
access to proper rehabilitative services and especially to lift up the 
Status of those most marginalised. 


Vi. GIRL CHILD 
Vl.1. Objective 


To remove the gender bias and to improve the status of the girl 
child in society so as to provide her with equal opportunities for 
her survival and development to her full potential, 


Vil. ADOLESCENT GIRLS 
Vii.1. Objective 


Programme for the adolescent girls should embrace a _ whole 
range of activities, such as nutrition, health, education, health and 
nutrition education, recreation, upgradation of home-based skills and 
promotion of her decision making capability as adolescent girls who 
are one of the most critical human resource, particularly at the 
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village level as a par of the ICDS programme with the following 


objectives: 
i) to cover girls in the age group of 11 to 18 years; 


ii) to improve the nutritional and health status of girls in this age group; 


iii) to provide them the required literacy and numeracy si oi through the 
non-formal stream of education, to stipulate a desire ior more social 
exposure and knowledge and to help them Improve their Cec lsGe 
making capabilities, especially on issues regarding their future; 


iv) to train and equip the girls to improve and upgrade home based 
skills: 


v) to promote awareness of health, hygiene, nutrition and family welfare, 
home management and child care, to take all other measures as would 
facilitate their marrying only after attaining the age of 18 and, if possible, 
even later. 


Vill. CHILDREN AND THE ENVIRONMENT 
VIll.1. Objective 


To conserve and protect environment so that it is conducive to the 
health and well being of the children. 


IX. WOMEN 


Existing programmes for women to raise their status in society with 
special emphasis on creation of employment Opportunities for them 
would be strengthened keeping in view the direct impact of such 
programmes on the welfare of children. 


X. ADVOCACY & PEOPLE’S PARTICIPATION 


Advocacy for the child as everyones concern and advocacy with 
Policy makers, planners, programme implementors at national and 


internaltional levels for focus on the child. will be integral to the 
achievement of the goals. 
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Appendix Il 
Extracts: National Policy for Children 


|) All children shall be covered by a comprehensive health programme. 


i!) Programmes shall be implemented to provide nutrition services with 
the object of removing deficiencies in the diet of children. 


ll) Programmes will be undertaken for the general improvement of the 


health and for the care, nutrition and nutrition education of expectant 
and nursing mothers. 


iv) The State shall take steps to provide free and compulsory education 
for all children up to the age of 14 for which a time-bound programme 
will be drawn up consistent with the availability of resources. Special 
efforts will be made to reduce the prevailing wastage and stagnation in 
schools. particularly in the case of girls and children of the weaker 
sections of the society. The programme of informal education for pre- 
school children from such sections will also be taken up. 


v) Children who are not able to take full advantage of formal school 
education should be provided other forms of education suited to their 
requirements. 


vi) Physicai education. games, sports and other types of recreational as 
well as cultural and scientific activities shall be promoted in schools, 
community centres and such other institutions. 


vii) TO ensure the equality of opportunity, special assistance shall be 
provided to all children belonging to the weaker sections of the society, 
such as children belonging to the Scheduled Castes and Scheduled 
Tribes and those belonging to the economically weaker sections, both in 
urban and rural areas. 


vii) Children who are socially handicapped, who have become delin- 
quent or have been forced to take to begging or are otherwise in 
distress. shall be provided facilities of education, training and rehabilita- 
tion and will be helped to become useful citizens. 


ix) Children shall be protected against neglect, cruelty and exploitation. 
x) No child under 14 years shall be permitted to be engaged in any 
hazardous occupation or be made to undertake heavy work. 
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x!) Facilities shall be provided for special treatment, education, rehabilita- 
tion and care of children who are physically handicapped. emotionally 


disturbed or mentally retarded. 
xii) Children shall be given priority for protection and relief in times of 
distress or natural calamity 


xiii) Special programmes shall be formulated to spol, encourage and 
assist gifted children. particularly those belonging to the weaker sections 
of the society. 

xiv) Existing laws should be amended so that in all legal disputes 
whether between parents or institutions, the interests of children are 
given paramount consideration. 


xv) In organising services for children. efforts would be directed to 
strengthen family ties so that full potentialities of growth of children are 
realised within the normal family, neighbourhood and community envi- 
ronment. 
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